SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1998.
AMOUNT DUE ON OR BEFORE 0913048: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750).

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Secratary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Namse

MILES D. SCHULER CO.

Principal Place of Buslnc_asé

6243 GULF BREEZE PARKWAY
GULF BREEZE FL 32461-9016

21

Cily & Stale
2]
Zip

24|

Suite, Apt. #, etc,

2. Principal Place of Business

o rrf\f‘laﬁili‘ﬁg—Address

6243 GULF BREEZE PARKWAY

GULF BREEZE FL 32561-8016

———

25|

L:ﬂéounlry .

SCHULER, MILES D
6243 GU

BREEZE PARKWAY
GULF BRBEZE FL 32561-0016

9. Namo and Adudress of Current Registered Agent

SIGNATURE __

14. | hareby cerif

indicated on thls gnnual reporl or supp

an officer or diredbor of the corporation or the receiv

in Block 12 or Black 13 if changed,-of op
-~

oIl A IS o e

Signatune, iyiu’ad or printad namea of registered agant and turlnl—l-;pplmal;e ’

L 2a. Malling Address

FILED

Oct 01 1998 8:00am
Secretary of State

M

RO

DO NOT WRITE IN THIS 8PACE

3. Date incorporated or Qualified

“Suite, Apl. #, elc.

12/28/1692
4. FEI Numbar Applied For
59'3169120 Not Applicable
5. Certificate of Status Desied | $8.75 Aaditional

Fee Required

" City & State

6. Elsction Campaign Financing $5.00 may Be
e Trust Fund Contribution D Added to Fees
Country 8. This corporation owes or has paid the currgnt year intangible
30] Personal Proparty Tax due June 30, Yos No
10. Name and Address of New Reglstered Apent e
81| Name
82| Sfrest Address (P.O. Box Number is Mot Acceptable)
83
84| City FL ss] Zip Code

11, Pursuant 1o the 'proviéTbﬁi of saclions 6070502 and 607.1508, Florida Statutes, the above-named corporation submils this statement for the purpose of changing its registered
office or registered agent. or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as regisiered
agent. t am familiar with, and accept the obligations of, section BOT.0505, Florida Statutes.

{NOTE: Regislerad Agenl signature required when reinstaling)

DATE

aefiant with an

(12, " OFFICERSANDDIRECTORS ] s, ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12
TITLE P [ Joetere 117ILE (] change [J Additon
HAME SCHULER, MILES D 1.2 NAME
STREET ADDRESS 6245 GULF BHEEZE PARKWAY 1.3 STREET ADDRESS
CITY-5T.2IP ] _EULF BREEZE FL 3256_1:9_016 L ] lig[Y—ST—ZIP
e ' [ Tortem 24TMLE [ cronge [T additon
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
Civ-StzE ) o 24 CITrSTZP ‘

TILE L] oeceTe BATILE (] change [ ] Addition
NAME 3.2 NAME

STREET ADDRESS 33 5TREET ADDRESS

CITY.ST 2P B o 34 CITYSTZIP

T [ Toetere 4ATITLE [ change [ addiion
NAME 4.2 NAME

STREET ADDRESS 4.3 STREET ADDRESS

CITEST-ZP - o L 440ITvsrap

TLE [ Joecere S1TITLE [ change [ ] Additan
NAME 5.2 NAME

STREET ADDRESS 6.3 STREETADDRESS

CITY-ST-2IP - o e e 5.4 CITY-ST-ZIP

TITLE [ oecere 8ATILE ) change ] Addition
NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

crysT.2IP ) o B4 CITYSTZP

that the Information“sﬁp;rl'i'e_d with this filing dob—si"r'lolnﬁia‘aﬁf; for the exemption staled in section 119.07(3)(i). Florida Statutes, | further cerlify that the information
emental annual repart is trug and accurate and that my signalure shall have the same le
or trustee enfpowered fo exacule this report as required by Chapler 807,

QL. 9F L2 O05A 5o ns

gal effect as if made under ¢ath; that | am
lorida Statutes; and that my name appears

CR2E034 (5/98)



